MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03557 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Nd54d7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Chechine ae @. STATE AK. hand b. COUNTY Carol, IN@ 
wflOky 


Ess b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN'1b |: c. CITY OR TOWN (If outside Corporete limits, write RURAL and give nearest town) 
FA ez wi ‘AL end give nearest town) P ? ; 
ae EN EON Ai Fe enton - / 


‘G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDI 


30! fy. Hidu SVAeee 30l WHEW SREE _\ iti oi 
3. NAME OF First Middle Lest 4. DATE «Month Day Year 
ype a print) C h AR Iki WA Ls yMeRd | DEATH = (A Wa 6 
EX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE {ie years TFUNDER 1 YEAR IF UNDER 24 HRS, 
2 male. 176s) below 


Qeca 3/ Monjps| Days | Hours | Min. 
0 yrs. 


WIDOWED [7] DIVORCED ["} 
40s, USUAL OCCUPATION (aive King of work done 103. KiND OF BUSINESS OR | TEP BIRTHPLACE (Stete or foraign country) 12. CITIZEN OF WHAT 


during most of working lifa, even If retired) M COUNTRY? iS 
6 ey (e nd Ya 


13, FATHER'S NAME MOTHER’: IDEN NAME 
LNEE HF “Downes z j-4 NORD 
16. SOCIAL SECURITY NO. | 17. INFDRMANT 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
—_—__ Ackfey moc be ward WOM, Me . 


(Yes, 0, of unkgwn) (If yes alive war oy dates of service) 
18. CAUSE DF DEATH [Enter only one cayse per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: | ONSET AND DEATH 
IMMEDIATE CAUSE (¢! 


and 3 t 


24 hours after death. If any «o® 
US 


in Item 18. Give Pages 1, 2, 
Office along with form PM3. Page 5 


29/4 
A aah DUE TO 
Conditions, If any, which 
gava rise to Immadiete 
cause (a), stating the Dyeee 


underlying causa last, 


pe 
ef thedioat Examiner's 


‘ORMED? 
YES no [] 


TBUTANG TO DEATH BUT NOT RELATQD TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 


208. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 16. 
a [aad ieee aka o 


20¢c. TIME OF INJURY Month, Day, Year 


This certificate should be executed withi 


, writing the word “‘pending” in 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour e.m. While Not While factory, street, office bidg., etc,} 
im. 19 at work et work LJ 


21. | certify that | took charge of the remains described above, held an Autopsy 
death resulted from: Natural causes V4 Accident [], Suicide [_], Homi 


MEDICAL CERTIFICATION 


NER: 


Inspection > _ Inquiry , and in my opinion 
ide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


settee bade W . VY: WAT ot ip, ASSISTANT MEDICAL EXAMINERER) 22. DATE SIGNED 


DERUTY MEDICAL EXAMINER [7] 3-71-66 


Fie tps) Pele \. Ri @ cle, } % -Mas 4 alg iss (Street, city, town, or county) 


v eee | 23D, DATE ie 43 23c. HAIE/OF CENZTERY OR CREMATORY 23d. VL Poot or county) Pe 
pect 3 “—4 
Ye alisre jo a lias a; & 


FUNERAL DI DRESS, 25a. Firdsle REGISTRAR] 250. REGISTRAR'S SIGNATURE 
CTO Mi tld fe Vhed ey VPA a a 1966 frenley Sodge. 


erm 


Please execute™me certificate, 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after deat! 


director. Page 4 should be forwarded to the Chi 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


TO DEPUTY MEI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Reueion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mend 


CERTIFICATE OF DEATH 03548 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
yeah ‘ a. STATE b. COUNTY 
Caroline MARYLAND Maryland Caroline 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Riva panes He own) | 38 Yrs.|| Rural Denton ase 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS é. pa Ue Ee 


None None ves ft no] 


# Leaks First Middle Last 4. ie Month Day Year 
(Type or print) Lyda Bilbrough DEATH ED 27 1906 
5. SEX 5. COLOR OR RACE 17, MaRRIED [=f NEVER MARRIED [] | 8-_ DATE OF BIRTH 9. "AGE (in years | IFUNDER1 YEAR IF UNDER 24 HRS. 
Ir Hours | M 


day) Min. 
Female | White wivoweo-] _—wvorcen]| July 20,1889 Mee ea |e aiee 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND RE SuSTiESs OR 11, BIRTHPLACE (County & State, or foreign country) | 12. aoe WHAT 
R 


dysing most of wor! a life, even If retired) INDUSTRY 
ousewl No Delaware U 


13. FATHER’S ae 14. MOTHER'S MAIDEN NAME 


William H. Greenlee Virginia 2 
15. ee DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 4 a 
No Unknown Garfield Bilbrough Denton, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART OAT MEDIATE CAUSE (2) Carcinoma of the intestine with 


DUE TO regional metastasis 
Cenditions, If oa which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) | 19. GES a! 


ves(] not} 


24 hours after death. 


in 


bon papers. Pages 1 an 
, within 72 hours after de 


completely filled in by the funeral, 


jove Cari 
y event, 


‘aap 
ten on 
and an 


transit permit. Then pli 
, cremation, or removal, 


ed by the attending phy: 


The law requires that the death certificate be executed with’ 


20a. ACCIDENT WAS. UR DERU EG inl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE 0! TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, White Not while factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


220. oe 
ATTENDING pag MED. STAFF 
: M.D. PHYS. Director [] pave, [| Mare 29 "66 
PHYSICIAN'S ie ‘ADDRESS 


| “FG Charles H.Stgnesifer,M.D Greensboro, Md. 21639 a 


23a. BURIAL, CREMATION,| 23p. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


3 urial | 3-30-66 iGreensboro Greensboro, Maryland 
1 4) FUNERAL DIRECTOR ADDRESS. | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) I aD , fj 

gay vy PR 4 19661 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03559 CERTIFICATE OF DEATH 03549 


. Cece 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ye a. STATE b. COUNTY / 
pot La MARYLAND aryland Kent / 

st‘fown) 


b. CITY OR TOWN (if outside panei ate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN he outside corporate limits, write RURAL and give neare: 
write RURAL and give nearest town) 4 


Greensboro 5 days Chestertown 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 Poet da 


Collins Nursing Home Queen St. ves] nod 
3. is A First Middle Last 4. DATE aE Day Year 
(Type or print) John Wesley Dickerson ane Mar. 6, 1966 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEDTSY | & DATE OF BIRTH ‘AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Days 


male white winoweD [] owvorceo}| Aug. 12; 191) vgs) ‘cid Rataacl werd Min, 


Pai 


it, within 72 hou 
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on papers. 


a 


ov 
e 


yrs, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. sD, OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) |" 12, 2 OF wd 


during most of working life, If retired TRY. 
lerk iaeyaal isroe & Maintenance Kent Co. Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John W. Dickerson Carrie E. Scheeler 
15. WAS DECEASED EVER INU.S. ARMED FORCES? af SOCIALSECURITYNO. | 17, INFORMANT Address 


(Ve Be. or unkown) pete 3 er 
13 10 7883 | Mrs, Emma Slagle Chestertown, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DI USED BY: 
PART I DEATH MEDIATE CAUSE 2) Coronary Thrombosis 


4 X DUE TO 
Conditions, if any, which ) Abterlosclerotic C.V.Disease 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (0) Diabetes Mellitus 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(2) ]19. WAS AUTOPSY 


yes [7] No] 


lease 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and if a 


Then 


director, page 3 should be detached for use as the burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part j or Part Ii of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not whtle factory, street, office bldg., etc.) 
19___lat work[_]_ at work | 


MEDICAL CERTIFICATION 


Mare O , to 19, , that (1) (we) last 
and that death occurred at____M, from the causes and on the date stated above. 


ir DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. pirector CL] Puys. (1) 


Abe 3/7/66 
SPHYSICIAN'S 22d. ADDRESS 
NAME (Type) J Greensboro, Md. 21639 


23a. AEMDVAL (Spel) 23d. DATE THEREOF 23c. "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buea. 3/8/66 | Chester Cemetery Chestertown, Md. 


(4 24. wd Al IRECTO} ADDRESS 25a, REC’D BY REGIS’ 6a 25b. REGISTRAR’S SIGNATURE 
wm as | Ll Ol, chestertown, mal AMAR 10 19 |_fcherlis edge 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
03 43 vr of STATISTICAL RESEARCH AND. RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08550 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUN 
Maryland "Wicomice 


1 


FOR ST 
HEALTH DEPT. 


1 es at DEATH 
Caroline MARYLAND 


Ess gs b. CITY OR TOWN {If outside corporate limits, . LENGTH DF STAY IN 1b |' c. CITY DR TOWN (If outside corporete limits, write RURAL and give nearest town) 
: > £83 write aay eos nearest town) Salisb ’ 
Ee s.. seury C 
pu ge d. NAME OF Ce ae Court Hous (if not in Hospital, give street address) || d. STREET ADDRESS e. iz ere 
Be 8 ouses cat te EARS 
Boog #S AO of? Dre Wm And derson 21 8 I ong Avenue yes LI wi 
Bz “oe ). NAME OF — Middle Last 4. aug Month Day Year 
se. 
ETc) 2 DECEASED 
Baz SR (Type or print) LEE SIDNEY DISHAROON DEATH MARCH 18 166 
sce g5 5. SEX 6. COLOR OR RACE |7, MARRIED [2] NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE fin years brat feuiineyearRe 
: = he lonths Hours: In. 
eS a= Male White WIDOWED [-] oivorceo [-]| Jame 30/1914 52 ys. piahuee | 
8s 10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) ol CITIZEN OF WHAT 
= durjng most of workjng life, even If retires INDUSTRY Ou! 
se } 
SS en.Contractor Bullding Salisbury, Maryland 
2s Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘a on 
Beg 8S Harry Lee Disharoon Sent Kfowles 
2 2. 
z= ES 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIAL SECURITY ND. | 17. he Agdress 
x <5 i (Yes, no, or unkown) | (If yes give war or dates of service) 14-10-8648 Mrs arah H,Di sharoon( Wi fe218 LongAve 
YY #2 oo LO a 
=S Salisbury, aryland : 
= rae 3 & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bape: PART |, DEATH WAS CAUSED BY: Fib ti 4th errest Glebe sli 
s 
Be5 95 | DFAT MEDIATE cause iow enbricular Kibriliqtian w gist il —+Gutamnte 
ges §5 Yaol DUE TO 
sof 35 Conditions, If any, which . * aur 
283 5 gave rise to Immediate (b} = 
£3. é 
3 SS couse (a), steting the ( DUE TO 
232 yo underlying cause last, (6) av 2 — 
“eo 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(0) 19. WAS AUTOPSY 
Ses 3 8 —SeS PERFORMED? 
ss Ss ves [] NO fe) 
eae 2 ‘© | 0a, EXTERNAL CAU 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part IT of Item 18.) 
8s 0 att & Hike or gonTareUTiNG o 
cv @ 
2F 3 a 
= Z = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, f 20%. (City or town) (County) {State} 
a 
ee 2 He factory, street, office bid, 
es on a ole ls While -— Not While 
#2 g 2 19 at work] at work [J 
=t 
8 
> 


of Health or its designated agent, prior to burial, 


= 
2 
3 *, 
a al; fara ‘that 1 took charge of the remains described above, held an Autopsy {_], Inspection { t, Inquiry {3}, _ and in my opinion 
ES & death resulted frog: Natural causes, Accident [], Suicide [_], Homicide [_], Undetermined manner 
ae 
+52 CHIEF MEDICAL EXAMINER [_] 
£3 552 SUnoR 7 i or Mp, ASSISTANT ni pe oe 22. DATE SIGNED 
ses. r.Haro mner DEPUTY MEDICAL EXAMINER [Xj 1 
Ee oSs 4 FAME (lype) Peeaean 1, Maryland Address (Street, city, town, or county) ng / 1966 
5 8 3a = 23a. gin a 7 23b. ate THEREOF 23¢c. NAME DF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county, (State) 
ee clfy) 
SS 2 ae ar.22/1966 Manokin Church Cemetery Princess Anne,Md. 
« 24. FUNERAL DIRECTOR eee (29 ‘ADDRESS | 25a, REC’ as BY REGISTRAR W folavla Vudgt REGISTRAR’S SIGNATURE 
ls HOLLOWAY & COMPANY SALISBURY » MARYLAND | oaAR 9 4 
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VR AIS (4) 


20M 


papers. Pages 1 and 


ian and completely filled in by the funeral 
We carbon 


ransit permit. Then pleasp? 


ed by the attending physic’ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


After this certificate has been si 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR 


65 


vent, within 72 hours after de 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
aed OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rf 5 


CERTIFICATE OF DEATH 3 


1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: : a. STATE b. COUNTY .. 
Caroline MARYLAND Maryland Caroline 
b. CITY OR TOWN (if outside col ener limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Federalsburg 42 years Federalsburg Yel 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS - TS RESIDENCE 
219 Morris Avenue 219 Morris Avenue ves] nol 


DECEASED 
{ype or print) Marie Antoinette Hubbard DEATH merck il 1966 


5. SEX 6. COLOR OR RACE /7. MARRIED fc] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (In_ years | FUNDER 1 VEAR|IF UNDER 24 HRS, 


Female White wiowep ["] pivorceo[-]| Sept. 26, 1896 be -y ele lene | oy 


. NAME DF First Middle Last | 4. DATE Month Day Year 


10a. USUAL OCCUPATION fae kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign canis 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housework Home Baltimore, Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Gallagher Nora (maiden name unknown) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) ee ae aa R Cn: 
No None Melville F, Hubbard, Federalsburg, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 
SET AND_D, 
PART |. DEATH WAS CAUSED BY: 
"___ IMMEDIATE CAUSE (a) are of BALE , left, with $e montis 
/7 pero =Sehera 
Conditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. Rs 


yves[] NOX] 


208, ACCIDENT WAS UNDERLYING [ 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not White factory, street, office bidg., etc.) 


p.m. 19 at work[_] at work 


21. | certify that (1) (this hospital fy hae ay qoe8 from VYEtOber 1° toliar ch 11,1966, that (1) (we) fast 


met the deceased alive on “CGN 11, } and that death occurred att 2230), ffom the causes and on the date stated above. 


‘SIGNATURE 22b. 7 NBG 
GH) . ree Vokes MED, STAFF a ge ier 
PHYS. DIRECTOR PHYS. 
c. PHYSICIAN'S 


22d. ADDRESS 


NAMECYP®) = Frank M. Anderson M.D. Federals burg, Md. 
ah Eb aac ncn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Mord St | March Ho4 Hill Crest Cemeter Federalsburg, Maryland 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of item 18.) 


MEDICAL CERTIFICATION 


24. FUNERAL DI TOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
De »_Eopapte / Son, Federalsburg, Maryland aMAR 16 1956 + sabes big 


Vv 


2 


FOR 

HEA 

gS2 £8 

ae a5 
5 8s 
2 Ba 
oD 85 
2 “a2 
= a. 
Ss 2a 


r’s Office along with form PM3. Page 5 may 
File pages 1 afd 2 with ''t 
|, and in any ev <4 


ithin 24 hours after death. If any m } 


|, cremation, or removal, 


be used as a burial-transit permit. 


ge 3 should 


ld be forwarded to the Chief Medical Examine 
Pa 
of Health or its designated agent, prior to buria 


please execute the certificate, writing the word “‘pending” in pencil in Item 18. Give Pages 1, 2, 


director. Page 4 shou 
retained for your files. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
TO FUNERAL DIRECTOR: 


VR A15ME 
3500 4-64 


}/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
03 Peer of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moss ‘ 


- MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ma 
—" a. STATE yy b. COUNTY a 
Caroline MARYLAND aryland_ Cc 
b. CITY OR TOWN (If outside porparete. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town) 
Henderson 20 Yrs. Henderson Oars ih 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e. Pass) 2 ee 
None None ves(]_ nob 
3. NAME OF a 
DECEASED First Middle Last 4, id Month Day Year 
'ype or print) Ss Ss. James DEA 
7 SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in sae IFUNDER 1 YEAR |IF UNDER 24 HRS. 
ay) | Months | D: Hours | Min. 
ale Cau. | wivowen Py pivorceot-] | 2-18-1874 $2 vt es ped 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
dur of workl ite vi tired) i iT UNTRY 2, 
OPEC's Man ABS B ‘He Maryland oA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Iinknown_ 


17. INFORMART Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes glve war or dates of service) SN 


——No____|__________|086-09-1 541A _Carleton. Gooden Henderson.Ma.— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Bi 


= 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
’ IMMEDIATE CAUSE (a)__ AS phy xi a a a 
0 DUE 10 
Gordisfons iF? say, Which Carbon Monoxiie poisoing 6 haurs 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) ? Cveren 


pp hed 8hours 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. Was AUTOPSY 
= ,. vse ? 
glarte-iosclerotic Cundke Renaladisease with heart Failure yes [] No 
% | 20a, EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | PRIMARY) or CONTRIBUTING ( 
$1 | CAUSE OF DEATH. 
= | 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED. | 20e. iat oF Aner e: farm,] 20%. (City or town) (County) Fe 
a jour a.m. while Not While factory, street, office bidg., etc.) 
Z 3 XK. at work] at work His home RFD 
21. t certify that | took charge of the remains described above, held an Autopsy [_], Inspection kl Inquiry Ld: and in my opinion 
death resylted fpom: abea Accident [¢, Suicide [_], Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {_] 
STeNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
eats DEPUTY MEDICAL EXAMINER [&] 2/24 /66 
NAME (Type) XO 1d B.Plummer M.D Address (Street, clty, town, or county) 
23a, BURIAL, GREMATION,| 23b, DATE THEREOF 230, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


3-24-66 Greensboro, Maryland 


urial 
q FUNERAL DIRECTOR 
y 


SE Myribie 1s) 


25a. REC’D BY ape 25b. REGISTRAR’S SIGNATURE 


Greensboro — 


oatAPR 11196 ee ee 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


Gets 
eo 3563 CERTIFICATE OF DEATH 9553 
3 228 ee ed 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 

g j a, STATE b. COUNTY é 
erect Caroline ‘itken Maryland Caroline 
BS =25 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& 

e BE 2 R eed ed and give nearest town) + / 
Se 3 ural Greensboro 60 yrs Rural Greensb (3 / 

e = 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS a palate ee 
a ae ? 
Re None None ves EX) nof] 
= >_£ 
= S22 = 
S SSE 3. NAME OF First Middle Last 4, DATE Month Oay Year 
= DECEASEO q 4 
= B82 piceaseO ¥y doseph B. Kibler bart March 9 1996 
2 s 
SB Soe 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ©. AGE (In years [IF UNOER 1 YEAR|IF UNOER 24 HRS. 
£8 gs 7. MARRIEO [_] NEVER MARRIEO ["] Hive rhea ARBRE | Daven aii Rea 
S EEs Male Cau. wiooweD pworceo[]| 2—-2~1879 _ s | 
oe tenne 10a. USUAL OCCUPATION (Give kind of work done| 10D. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
> se during mostef working life, even If retired) INDUSTRY COUNTRY? 

2 3s armer j Fa High Seas U.S.A. 
He = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= S 
€ Zee Joseph Kibler Thereasa Korshoff 
Ota 15. WAS OECEASEOEVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Bes Ss (Yes, WS unkown) ler aes 
g see ° None Martin Kibler Greensboro, Md, _ 
= = pa: 18. CAUSE OF OEATH [Enter only one cause per lIne for (a), (b), and (c).} AAO Bean 
ee PART 1. OEATH WAS CAUSEO BY: 
2S a85 ; IMMEOIATE CAUSE (a) Coronary Occlusion 

‘is o*7_- b , 
£3 B55 7 / DUE TO 
gE°55 oni ogee Me © Arteriosclerotic €.V.Disease 
Se ses aude OUE TO 

= (a), stating the 
eae underlying cause last, @___Advaneed Generalized Arteriosclerosis 

2 s ee om = = 
Seeac & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(@) 19. WAS AUTOESY 
@ 2s e on ? 
Fes cs ol Renal Insufficiency ves[] Nol] 
= sez = | 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 
a ae ee 
og of24 ° a 

Sa 

an 2: = 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= o o 
aS Se S Hour a.m. White — Not while factory, street, office bidg., etc.) 

> Sos o « t work 
$e £33 = p.m. 19 at wor! at work 
23 =2 21. I certify that (1) {this hospital) attended the bay d from = : ,toMare 9 19 that (1) (we) last 
ESSf. @ deceased alive on_MAY*e 1956 | and that death occurred atZ0/ M, from the causes and on the date stated above. 

r) = £ eos. , vr oo a as ae 22b. OATE 7“ 

Stone / : wo. PHYS. [9 o1ecror [] PHYS. Mar.11°66 
Hees PATSICIAN'S 7 22d. ADORESS 2 
— . e} 
=o S55 | Ge) Charles H.St ifer,MD. Greensboro, Md. 

oZoz al 
=e Ree 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23 
ot ote 
FF 


NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


*"Baryet” | 3-12-66 Holy Cross Greensboro, M 


25a. REC’D BY REGISTRAR 


id Ae anon 
“MAR 1S 1966 25b,, REGISTRAR’ age 


20M 1/65 


24. FUNARD OIRECTOR ‘AOORESS 
VR AIS (4) v gf Le Greensboro, Md. 


— > it _? a a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ZS) 


03564 CERTIFICATE OF DEATH (3554 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ae 
a. COUNTY of b. COUNTY 


i MARYLAND U ly Land. ueen sinne 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (if outside corporate limlts, write RURAL and give nearest town) 
own) 


10a. USUAL OCCUPATION (Glve kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) 


11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


2 
s 
2 
oS wrife RURAL and_ajve 
< ‘GreSHsBors® Gaasonville 12-2. 

@ g a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Cae oiai oS 
ov > + 
Bs 9g Collins Nursing Home YES wed 
§ 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 

DEGEASED i 

3 Oyo oF rin Wilbur Lewis dam Mar, 21 1966 
5 5. SEX ‘OLOR OR RACE | 7, MARRIED [—] NEVER MARRIED[]| © DATE OF BIRTH 3. AGE (In years || FUNDER 1 YEAR IF UNDER 24 HRS. 
8 Male. White Benet at fe birthday) mont Days | Hours Min. 
E WIDOWED [X] DIVORCED [“} _gan. 22~1892 | 7 yrs. 
3 
S 


12. CITIZEN OF WHAT 
COUNTRY? 


A 


amen 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Lewis Manie Listen 


EBay ian and completely filled in by the funeral 


, oF removal, and in any event, within 72 hours after dea 


that (I) (we) fast 
, and that death occurred at_____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


MED. A 
mo. PHYS NS EX) Dietcror CI ens, (| Mar. 21°66 


22d. ADDRESS 
Charles H. 


Lal onesifer, M.D. Greensboro, Maryland 21639_ 
23a. BURIAL, Pepe |e DATE THEREOF 


21. | certify that {I} (this hospital) attended the a from. 
deceased alive on 19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


22c. PHYSICIAN'S 
! | NAME (Type) 


director, page 3 should be detached for use as the burial 


should be filed with the 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MOVAL (Specify) 


wrtad 24 Szevensvitle | Stevengville, llaayland. 
24. FUNERAL DIRECTOR/% ADDRESS. 25a, REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


i 
if 
Ras AS, WAS DECEASED FER INU'S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
+e wi ve War’ lates of Ice we . . 
gee ped es 21428-3257 | Fenby Lewis--Gaasonville, thanrylard. 
2s 
223 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (C).] INTERVAL BETWEEN 
Pas PART |. DEATH WAS CAUSED BY: Acute Coro Ocelusi buble 
Buss ) IMMEDIATE CAUSE (a). e nary Occlusion 
2) Ber — 4¥2aof/ 
2 S38 7AOL DUE TO 
Bess Conditions, if any, which Arteriosclerotic C.V.Disease 
a s (b). 
= ave rise to immediate 
2 s22 false (3), stating the | DUETO : 
soe5 antetiying Gauceuaet, FS Adv. Generalized Arteriosclerosis 
S re soderlying cause last. sabe = eo. SS 
geo5 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOFSY 
See ie ie ot e. 2 
Sea e ie Malnutrition & Nutritional Anemia ves[] No [} 
BELE © |= | 20a. ACCIDENT was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
asus & | OR CONTRIBUTING [) CAUSE OF DEATH 
gs2n © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
2 2 a & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
= o iz Hour a.m. ji factory, street, office bidg., etc.) 
ee 5 White, Not While 
Bese = p.m. 19 at work at work 
0x 
2. 
ted 
2090 
az 
se 
eo 
ce 
Ze 
@ 
ete 
cat —} 
= 


ee RS be cdg ow As / (Church Hill, IM pafMAR 2 9 f Helis eags. yc ong Meh, 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anne 

eaNy 02069 CERTIFICATE OF DEATH 3555 
cape oa = = 
ees PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
555 a, COUNTY 
tied a. STATE b. COUNTY ; 
eas Caroline MARYLAND Maryland Caroline 
= as b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
Boe write RURAL and give nearest town) 
ay Federalsburg - Rura Life Federalsburg - Rural aA - 
z gn @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 0. 1S RESIDENCE 
ees Near American Corner Near American Corner vest nol] 
Sa 2 
Tar . NAME OF First Middle Last 4. DATE Month Oay Year 
35 = DECEASED si 8 ‘ OF _ 
eke (Type or print) Benjamin Eural Maloney oratH March 12 19 66 

S 
5a 5, SEX 6. COLOR OR RACE | 7, MARRIED; ] NEVER MARRIED %. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= aS A ‘ey 2 i] O D 18, 191 last Sirhday) Months | Days | Hours | Min, 
EEE Male White wivoweo[]__pivorceo[]| Dec. 18, 1913 52 yrs. 
es 10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
22 during most of working life, even If retired) INDUSTRY a COUNTRY? 
25 Farmer Farming Caroline Co,, Maryland USA 
Eos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

fs, 
Zee Oscar Maloney Laura Williamson 
BS 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
L=5 (Yes, no, or unkown) | Cifyes give war or dates of service)| , - 
BEe No 18-34-9413 | Mrs. Pauline T, Maloney, Fedéralsburg, Maryl 
e2ks = = = 
S238 18. CAUSE OF DEATH [Enter only 0 i . INTERVAL BETWEEN 
ae a rape ee ates ze cause per line for (a), (b), and (c).7 a 
253 ve IMMEDIATE CAUSE (a) Acute myocardial infarction 
ors 


ihe DUE To 

eee ends SHE Aanys ee __Coronary atherosclerosis yrs. 
gave rise to Immediate ) A 
cause (a), stating the DUE TO 
underlying cause last. (c) 


TD HDSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


< 
5 
cI 
ZaE8 
4 SB 
8.48 
= 
MY oaS 
= 227 
Le ae 
eee 
2s ae & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) ie WAS AUTOPSY 
oor = 
a < 
= S52 oO |2|— Old are ves [] NO Ed) 
2s = . | AS_UNDE! . CRIBE INJURY OCCURRED. (Enter nature injury in Pat or Pai of Item 18. 
2S2= 20a, ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Ti of Item 18.) 
BEES |E| Gr etvertnonerucscn Stunts 
BS Ske = D 
2,828 
@ FES z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Stee {5 Hour While’, sana Ais factory, street, office bldg., etc.) 
=) 238 = mn. at work] at work 
3 ae 2 21. I certify that (1) (this hospital) attended the deceased from_Feb.s 26, 18 t 19.66, that (I) (we) last 
- = 3 Fs f 
Se2e saw the deceased alive onMMarch 12, 1966 _, and that death occurred at 1? “M, ftom the causes and on the date stated above. 
- ©eouF 22a. SICNATURE jr DATE SIGNED 
st ATTENDING MED. STAFF 
S588 VALE™ 2 M.D. PHYS. bl pirector [J pHs. C1 3.14, 66 
cs) — T 
ae 22c, PHYSICIAN'S 22d. ADDRESS 
FES NAME (Type) 
Sees) |_| =". He Ry Trepmeliyy ep, __Federalsbure, 
2 Res 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
& et REMOVAL (speci) | 
2 ura March 14,1964 Junior Order Cemetery 


Preston Maryland 
a ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SICNATURE 
hie 215 (9 J I and/Son, Federalsburg, Maryland oMAR 16 {966 ferbeg Judge, 
20M 1/65 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
gana ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5 


£ 3S 
in Sts 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 a TY 
Eee ~ oo Bae line a. STATE 4 b. COUNTY 
5 27S roline MARYLAND Maryland Dorchester 
2 a 
a) as. b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest ta 
= ug 
Boe write RURAL and give nearest town) nis > 
gs 3 Federalsbure 22 eralsburg - Rural 0g Z 
- £ 2 a5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give treat address) ||d. STREET ADDRESS 0. 1 RESIDENCE 
a Near Allen's Corner 
N Eee) aple A oo ear ms Cox z f Oo 
1S Maple Avenue yes [J No 
sc => ls = — 
= Ss = 3. NAME DF First Middle Last 4. DATE Month Day Year 
= DECEASED . ‘4 5 
= B52 {Type or print) Tilghman Worthington Moore DEATH 1 19 
3 5s = 5. SEX 6. COLOR OR RACE] 7. MARRIED 7] NEVER MARRIED SATE OF BIRTH 5. "AGE (in Years [IFUNDER 1 YEAR HF UNDER 24HRS. 
2 soos Male pice ist 30, 1885 a = eS Days | Hours | Min. 
uet 
g EES | a e WIDOWED DivorcED [7] g 0 
eae 3 102. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR iL SIRT OFLAE (County & State, or foreign eerie) 12. CITIZEN OF WHAT 
2s 22 during most of ERIN life, even If retired) USTRY e. heme = : anh oer 
D orchester Co arvla S 
eA Retired Farmer ‘Far in yorcnester Co,, Maryland SA 
2 23% rman Z 
8 £23 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Bee John W,. Moore Rose Ann Cheeseman 
BE I t e se A ee r 
8 2° 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
= 
= 2t6 (Yes, no, or unkown) | (if yes give war or dates of service) 
gS wEe No 214-42-9562 Mrs. Joseph F, Hill, 
eso = = : —— = — 
= 2 iS ot 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] A OE eay 
Shes PART |. DEATH WAS CAUSED BY: 
Ssaes ba IMMEDIATE CAUSE (a) Cardiac Failure = 
=o OF _: i >} 
Sos H OUE TO 
2 wes at 
$e 53 Genditions, If any, which 0) Congestive heart failure 3 weeks 
Bw Soo gave rise to immediate ea 
of 27 cause {a), stating the 
2525. is 
=5 8 ge = | Lndertying cause last. ()____Corbnary atherosclerotic heart disease 10 gys 
SEe58 & | PARTIL-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(@) ]19. WAS AUTOPSY 
oe. o2e = ee ? 
££. 255 = 
Fes.s ale Pulmonary emphysema, chronic eSB OLE 
2RES= = } 20a, ACCIDENT WAS UNDERLYING fob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part 11 of Item 18) 
Sa vs & | OR CONTRIBUTING [] CAUSE OF DI 
Sg s2e © | (IF EITHER, NOTIFY MEDICAL EAM INER) 
“ 
= rr) rs 3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, 20f. (City or town) (County) (State) 
RST Se 3 Hour white qo Not While factory, street, office bidg., et: 
gP>See = Kk it work 
Se2s3 = worl at 
_ = 
S38 e2 21. | certify that (I) (this hospital) attended the deceased from_Dec. 6 _, 19 61..t0Mareh_1—, 19_¢6., that (I) (we) last 
= = 
ESess saw the deceased alive on March 1, _19_66, and that death occurred at: 5CM, from the causes and on the date stated above. 
@ =o 22a. SIGNATURE 22b. gre 
| eS ATTENDING STAFF 
St aas L422 Z YU wo. PHYS GJ Director C] pve, = 
aie Ss | 7c. PHYSICIAN'S yp te 22d. ADDRESS 
peered | NAME (Type) H. Re Trapnell, M.D, Federalsburg, Maryland 
oZoy = 
BRS 3s 23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
os pe a REMOVAL (Specify) 


Hill Cres 
ADDRESS 
Son, Federalsbur 


Burial 


March 4, 1966 


y Federals! c 4 land 
25a. REC'D BY REGISTRAR | 25b. REGIS RAR'S SIG! RE 


mAh 11toge! felent, Aaipe 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, re salons 
03567 CERTIFICATE OF DEATH Cd5aG 


s 
* g \ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence = ‘edmission) 
e a Vane ec 24 ag; UNT) - = 
tere é MH € “STA CL) b. COl cris 

3 £ CGR MARYLAND cy} yn PRO LENE 

veo _ a a 

a §3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY ORTOWN (if putside corporate limits, write RURAL ond give cantar Haw 
a ans Uiwrita RURAL and give neesest town) : CE D 

ee (CURR ICE DG Ly UR er _ evperey_ 
= a 4. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva areet Baro) <d. STREET ADDRESS e. AS: RESIDENCE 
: as A FARM? 
3 = se ves 1 No E] Oo 
3 3 an 3. oe — +o mahi ~ — Middla ‘| 4, DATE — ‘Month Day Year 

os — — aa OF n 

g 5 fe (Typa or print) ee Pern SE a Lt LA -eapew DEATH MAK Fall | 19 He 

eo yet 5. SEX 6. COLOR OR RACE] 7. MARRIED By never MARRIED [-] | 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEA\ INDER 7 

pa ie \/ dast birthday) | "Months | Min. 
0 erase WwW) wioowe [-]__oivorceo | [\| AC, OOS \s ‘ge gS om | | 

2 38 103. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sif 2 ‘om & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Cae dona during most of working life, even if relired) at é re i yj 

: : | We 

ef 13. FATHER’S NAME id 14. ie A NAME a 2 

3 CLBNT Cook ELIZA WrECDNS 

ig ie WAS Pape EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO] 17. INFORMANT Addrass 

Ss es, no, or unkown! yes givewerordates ofservice) is 

z "NO ELMER KEDDEN Crore LU Mi, 
” 1B. CAUSE OF DEATH [Eniar only one cause per lina for (a), (b), and (e).d ~T INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; ONS6F AND DEATH 


-transit permit. Then pl 


¢ 
Bs 
rs 
rd 
ey IMMEDIATE CAUSE (a). = Coronary Oeclusion | = a 
a 
2 f { DUE TO 
3 Conditions, if any, which tb Advenced Generalized Arberiosclerosis 
5 gave rise to immadiate couse al ae + a — 
Sa (a), stating tha underlying (| CUETO 
25 causa last, (o 
3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a), 19. WAS AUTOPSY 
° a — rl PERFOM 
Ss 
3S potas aT Nee 
& | 20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. injury in Part Pant itam 1B. 
A OP CONTRIBUTING L-] CAUSE OF DEATH JURY O: (Enter nature of injury in Part | or Part Il of itam 1B.) 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) (County) ~— (Stata) 
SB Hour a.m. While Not Whila factory, streat, offica bldg., etc.) i 
*h a 19 at work at work ! 


. | certify that (I) (this hospital) attended the deceased from...4% a { nae oa , that (1) (we) last 


ee ae 1966... and that it occurred at... ......M, from the causes ad on the date stated above. 
226. DATE 


Ea DIRECTOR p Evel Ps = 3=19=88" 


22d. ADDRESS 


saw the deceased alive on..... Mg 


PRS 


22c. PHYSICIAN'S 
NAME (te?) Charles H.St sifer,M.D. 

Br aaa CREMATION, | 23b. DATE THEREOF U fc. NAME OF CEMETERY OR CREMATORY 

Worwce fry lian LO, ae )) OWT aT Oe 


24 FUNERAL deals 'S SIGNATURE ABDRI ESS 


A ERETL Mcuke DEN ~ CAS 


23d. LOCATION (City, town or county) a 


1) ENT ON 


MAR 2 8 “O66 “* , So A ea 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the bi 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been ees by the attending 
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VR AIS (4] 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93568 CERTIFICATE OF DEATH O08 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
ine MARYLAND Maryland Caroline 


b. CITY OR TDWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Ridgely 25 Yrs Ridgel / 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || @. STREET Daeg @. 1S RESIDENCE 


None Central Ave. ves] not 


a < 


within 72 hours after deat! 


. peepee First Middle Last 4. DATE Month Day Year 
(Type or print) Ellis Edward Spence Ca 3 e4 1906 
SEX 6. COLOR OR RACE | 7, MaRRIED [4 NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 


cs 
Male White WIDOWED [7] pivorcen[-]| LO-15~1886 a Died) eat] Pee | Uke |e 


yrs. 
10a. USUALOCCUPATION (Cive kindof workdone| 10b. eR BOSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. Ae WHAT 


ing st of working life, ev etired) 
‘Retired Bricklayer Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Spence Hester Morris 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, Pier. eo 213-18-724. Mary Spence Ridgely, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Eon 
ee OE TES ee sentria __=xtensive Uleerative Cancer of the 


S913 ouero | 4=« Face 
Conditions, If any, which {b). 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (©) 


PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18." WAS AUTDESY 


Generalized Arteriosclerosis yes] no} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bldg., etc.) 
p.m, 19 at work at work 


21. | certlfy that (1) (this hgppital sae the dens d from. Ai | » that (1) (we) last 
° 


ted within 24 hours after death. 
completely filled in by the funeral 


i) 


Then please remove carbon papers. Pages 1 an 


MEDICAL CERTIFICATION 


deceased alive 01 ig™” _, and that death occurred aA __M, from the causes and pn the date stated above. 
22b. DATE SIGNED 
mo. Phe. G9 _binecron C) pas. C1|Mar. 26 '66 
22d. ADDRESS 


fl 
NAME (Type) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 
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23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF | 23. “MAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


‘ ’ PRA em 3-26-66 Greensboro G: 


b INERAL DIRECTOR ‘ADDRESS Ba, oh ioee 25b, TRAR'S 
VR AIS (4) ee ore Lew Py Aer ri(drn, VM Huan olAK 1866 poorba 
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‘a carbon papers, Pages 1 and 2 


icate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Then please 


transit permit. 


attending physician, 


BY 


~ 


director, page 3 should be detached for use as the burial- 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "OSES y 


03569 CERTIFICATE OF DEATH 


J. PLACE OF DEATH 


a ei AR : LINE MARYLAND 


b. CITY OR TOWN (if outsida corporate , < “LENGTH OF STAY IN tb 


2. USUAL RESIDENCE (Whare deceased lived, If insti ey: Residence before edmission) 


Wie act iS. CORROLENE 


. CITY OR TOWN (Iffoutsida corpefate limils, write RURAL and give aie fown) 


WAL D TOWos-/ 


‘waite RURAL and giva neares! town) | | 


d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give street eddress) || _—~—«d, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
Lee | Yes [_] NO 
3. NAME OF First Menth Yeon , 
ECEASED 
{Type or print) Q & Q - bt 
i \ frRKES | aude STE VEN. ; 1 
6. COLOR OR RACE|7, MARRIED [7] NEVER MARRIED [~] | 8. DATE OF BIRTH AGE [In yeers [IF UNDER 1 ¥! tf UNDER 24 HRS. 


5. SEX M 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


ae a) eal) U 
13. dap NAME ita vol 'S MAIDEN a 
SAN SEVER CALLS PENUTT 
15. WAS Jo. EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. lu ware "Ga ot, ) f 
) (b), end (el.] 4 “IN 


(Yes, no, 1 aie (yes givewarordetes ofservice) 
NAVAL Twin 
PART |. DEATH WAS CAUSED BY: is é 
IMMEDIATE CAUSE (0) “OLA Lett “Vy y 


18, CAUSE OF DEATH [Enter only one coysg per line for 
ONSET AND DEATH 
DUE TO P., h < 
Conditions, if eny, whieh wl ady \\ on ory il &u ; 
gove rise to immedi 


(eh ates shearing f° PME seagilas Vecudlee = ory bes iS | \ 


PART il. yan he 8 IS CONTRIBUTING TO DEATH fees, by NOT RELATED TO THE rs DISEASE CONDITION GIVEN IN PART Ie) 


Qoeos ao istic Caidiy Ahecsha, Duc ees 


20a. ACCIDENT WAS UNDERLYING [] 20b, ae HOW ao OCCURRED, (Enter neture of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [j] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


irthdey) 
Pie 


OF ce OR Mh. 1 m (County & eae! or foreign country) 


lours | 


cae 2 8 DIVORCED A ANG we Is S:| 


1Qb. Kil 12, CITIZEN OF WHAT COUNTRY? 


19. WAS ‘OPSY 
PERF! ED? 


ves no fi] 


700. PLAGE OF INJURY (Hare, Term, | 20f. (City or town) (County) (Stete) 
fectory, streei, office bld 


20c. TIME OF INJURY Month, Dey, Year 
Hour 


20d. INJURY OCCURRED 
While Not While 
at work [] et work [_] 


MEDICAL CERTIFICATION 


19 


Methat (1) (we) last 
from the causes ani on the date stated above. 
22b. DATE 


STAFF SIGNED 
DIRECTOR OF PHYS. Ee =< 6 


21. I certify that {I) (this hospital) attended a deceased from. 
saw the deceased alive on.. U gachy, 2 as “ and that death occurred A f 


ATTENDING. ¢- 
| PHYS. 
22e, aan es. * "22d. ADDRESS 
sis ae fidhys 
Z3azpBURIAL, CREMATION, | 23b. DATE as a NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tow ay (Siete 
MOVAL (Spacify) Pal; 4 ENT 0 0) fe 
cicpes Gee’ bb | 6 , 
URE Y KEGISTRAR | 25b, REGISTRAR’S Ay 


2 Relea DIRECTOR'S Ss! FU MoRe & ave oh NI, = ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
03570 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, errs 


CERTIFICATE OF DEATH 03560 


Siam YK | — gle 


[IF UNDER 1 YEAR ARIF IF UNDER 24 ‘HRS. 
“Months | 


form FlORence MAY WEL HELM 


J 5. SEX 


6. COLOR OR RACE 


£ 1 3570 OFDEATH 2. hans RESIDENCE Lon daceased lived, If institytion: Residence befora #dmission) 
ous ne, b. COUNTY, | 

25 OW Nis MARYLAND OLDA Ee - 
co ist Mi eee corporate limits, cc. LENGTH OF STAY IN 1b c Mt ‘OR TOWN Low! outst —- limits, writa RURAL re “0 wi town) 

es wri and gi jarest town) 

32 ft Sea” RURAL Denyial 

a. a. ECA. ‘OF Mesaat R INSTITUTION (if nat in hospital, give street addrass) 4. STREET ADDRESS jo 5 RESIDENCE 
a5 

v2 |< AG Yes | +o [] 
aa 3. NAME OF Middle ) 4. DATE Month Yeo, , 
ax 

We 


9. AGE (In years, 
binhday) “Hours | Min, 
yrs. { 
1. "AN fo & State, or foreign country) | 12. pee WHAT COUNTRY? 
1. He tee es \ 
%, ers Ho “Address 


MPCLE WiLhem, FERAL Gur 


prepa Tks 
ee ae, 


Days” 


25 a MARRIED [_] DATE ib ay 


WIDOWED pivorcen [] Jan ‘ lO 1909 


10b. KIND OF BUSINESS OR INDUSTRY 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working/life, even if retirad) 


73, a ee EY > Mt Fat 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, n> (Ifyesgivewarordatasofsarvica) 


— \ 
18. CAUSE OF DEATH [Enter only one caye poy line for (e), (b), and | TAG - 2 = 
PART |. DEATH WAS CAUSED BY; { 00 
IMMEDIATE CAUSE (0) LI \ G Uc 
y DUE TO = 
Conditions, if eny, which (b) Ch gr c leo ia Fabs re | {e 


ding physici; 


Then please remo 


gave rise to immediate causa 


(a), DUE TO 


ting tha underlying 


gous. teh : 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19. WAS AUTOPSY 
7 = yes [] NO iq 

= | 20s. ACCIDENT WAS UNDERLYING 1 20b, DESCRIBE HOW INJURY OCCURRED. (Ent Nt f injury in Part f or Pat Il of item 1B.) ‘ 

& | OR CONTRIBUTING L] CAUSE OF DEATH emer nen oe 

& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = 

§ | 20e. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 20f. (Ciy or town) (County) (State) 

g Pie. Mees White Not While factory, streqt, office bldg., etc.) | 

z ne 9 at work [] ot work 


2. I certify that (I) (this ho: attended the deceased from.....;/.J.... os i “(cz that (I) (we) last 
saw the deceased alive gn...... i ateesacall 2, and that death occurred ee ‘peatllhfm the causes a on se date stated above. 


SIGNATURE Lo MED. oe 3 sas (lel 22b. Epa 
nant Ay a a, Awpersoy |" oatm Ud. ae 


JURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or d._. (State) 
ere Meee ob UW = CHURMYOE)  BueRSVILLED MD, 


250. REC‘D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE ~* 


|MAR 11 1966)" £2 


22c. 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
gait OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bt 


CERTIFICATE OF DEATH US56L 


E re ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 
Caroline MARYLAND Maryland Caroline 


b. CITY OR TOWN {if outside cor, Eperaie: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


oak 


write RURAL and give nearest town) 


Federalsburg 20 years Federalsburg wate 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ate us 


Denton Road Denton Road ves] no Gt 
|. NAME DF First Middle Last | 4. DATE Month Day Year 


papers. Pages 1 and 
event, within 72 hours after deat#t. =z 


{type or print) Bertha Carrie Wright bath =Mareh 19 1966 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (in years [FUNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED [~] NEVER MARRIED [_] es 


Female White WIDOWED [X] pivorceo[]| April 3, 1886 ee a | ae Bihe i 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b, KIND DF BUSINESS DR ‘11. BIRTHPLACE (County & State, or foreign oat 12. CITIZEN OF WHAT 
curing most of working life, even If retired) INDUSTRY COUNTRY? 


jousewor Home Sussex County, Delaware USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James L, Workman Wilhelmina Passwaters 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


No 219-07-6156 | Mrs. Charles L. Bryant, Federalsburg, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae iia MSE 
IMMEDIATE CAUSE (2), Gastric hemorrhage day 
4F3 4 DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. () 
PART II, DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) (19. WAS AUTOESY 
Hypertensive arteriosclerotic heart disease ves] Noe] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Hem 18) 
OR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. 1 certify that (1) (this hospital) attended the deceased from. i Arf. 2 Pag 7 elie 19___, that (I) (we) fast 
a 


saw the deceased alive o1 3-19-66 19____., and that death pccurred 230 , irom the causes and on the date stated above, 
TGNATURE 22b. DATE SIGNED 


pin MED. STAFF 
fll Mr hereon, Pe SE] Bintcror C) pays [| March 22,1966 
Ze’ PHYSICIAN'S Keg ADDRESS 


j “WHO M. Anderson M.D. Federalsburg, Ma. 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) 
22 Bloomery Cemetery 


completely filled in by the funeral 


eiove carbon 


oa 


-transit permit. Then p 


Health prior to burial, cremation, or removal, a 
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MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


should be filed with the State Dept. of 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


ria 


Near Federal sbure, Mar: 
¥ a fame ‘ADDRESS Fa HETD BY OTR aoe aE are arch a 


o/Je tom and Son, Federalsburg, Maryland 
ETN afer 2 : Peale 


